FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE JAN 1 5 2004 (Rev. 01/98) REPOAT
ﬁm /“ /(/ For Oftice Use Only
. 1293
| COMMITTEE NAME (Must be same as on Statement of Organ/zarlan) Comm. # 2
4 _ > ’ indexed a e
» / Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer
( 1)StalewidesLegislative Candidate ({ 2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate
(5 )County PAC ( 6 )Baliot Issue/Franchise Cammittee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGN§D
S

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A %%__LZ_@O l-/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(regfort date) Indicate one @

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

{(J Check it this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, —
or must be zero if this is first report Fled.) .....cocoiveceriecre oottt s ecen e cenans $ 535,97/

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChedule A) ...........e...ceeeererereeeeerreessomeeereeee 39 40. po
Schedule F: Loans Received total (Attach Schedule F) ...
Schedute H: Total Sales of Campaign Property (Attach Schedule H) ..........ccovveiinieeinnnnnns

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......S 43738 .5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD s
Schedule B: Expenditures total (Attach Schedule B) ......ccceoiiiiviiiiiiiiiiiiee e o?& L/ / . ;\77
Schedule F: Loan Repayments total (Attach Schedule F) .......ccccocooiviiienninsiiininiinniie, ’

CASH ON HAND at the end of this reporting period (if final report, balance must ,

D@ Zr0) {AACH DR=3) .ottt et et e e vesssarrssae s e sees s s s aes s r e st e et s s re s $ / é ?ﬁ/ J/'/
UNPAID BILLS (From Scheduie D - Attach Schedule D) .......ccooeeiiinicenien i $ “htr R
IN KIND CONTRIBUTIONS (From Schecdule £ - Attach Schedule E) ... $ “Thon XL .
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... S oA
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES _&£TNO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $



For Instructions, See Back of Forr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

’EQV‘Y‘&]] ‘COY‘ Tooa RGMSQ of R{gvese

n’ﬂ‘ﬁ'{*w(’ 3

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(it applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(it applicable)

AMOUNT
RECEIVED
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INCOME
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| SUB-TOTAL
o 24
TOTAL (if last page of this

schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont-ibution to the

committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

L .

s/ /0,0

b

Page __ /___ of _,,_'_&,

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

STATE CANDIDATES® NOTE: IF A CONTRIBUTION IS RECEIVED FREM A STA

COMMITTEE NAME (Must be same as on Statement of Organization)

//

SCHEDULE
A MGNETARY
(Rev.07/03) | RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST-OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Caode, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory politicai committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME
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ID#
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ID#

CK#
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CK#
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CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surmame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the refationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

APES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STAT

Mi?fm/

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[J cHeck THIS 80X IF
AMENDING FORM

PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicabie)

AMOUNT
RECEIVED

v IF FOR
FUND-

RAISER

INCOME

1D#

CK# /Q :/5_

C b Tt F Fnd.
5 st e, pr pSuiter 0O

$

S.00

—

5%7/8

ID#

CK#

W%%EV)! 0 ¢ 26617

1 10#

CK#
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CK#
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ID#

CK#

ID#

CK#

ID#

CK#

iD#
CK#

1D#
CK#

TOTAL (if last page of this
schedule)

SUB-TOTAL

- Oisclosure law requires candidate committees to disclose the relationship of any relative making a contzibution to the

committee. Relationship must be shown to the third degree of consanguinity {blood retatives) and affinity (relatves Dy
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

tarmilial relationship. enter “"not appiicable” in the relationship column.

s524.00

oY

(fur Scnedule A)

Page ___ ez_of_ _8_




For.Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

M%Z/ Zﬁ%@? Kg%f_,

SCHEDULE

A

(Rev. 06/97)

—_—

MONETARY
RECEIPTS

] CHECK THISBOXIF

AMENDING FORM

STATE CA%ATES NOTE: IFA CONTHIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v [FFOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
1D# ; ( !* [ / 7
' CK# f? 12 Y, s
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% i /0@ cz@ﬁl_;lﬁz =2 703 25760
SUB-TOTAL ;
TOTAL (if last page of this |
schedule) | $
" Disclosure law requires candidate committees to disclose the relationship of any relative making a contrbution to the
committee. Relationship must be shown to the thir ree of consanguini ood relatives) and affinity (relatives b
o oo Pagn 2 ot tI1‘t2urtrr:ardn:ec;;i‘ cont'ributor ig the“;a(atr,;eogs cla:wdid)ate'dbuftf thteyr(e is rtwo ’ Page _ iof __2)___

marniage) (See Page 2 of forms packet.).
familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




Forinstructions, 'See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inctuding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

T

SCHEDULE

A

(Rav. 06/97)

MONETARY
RECEIPTS

] cHEeck THIS 8OX IF
AMENDING FORM

STATE CANBIDATES NOTE: IF A CONTRIBUTION IS'RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory palitical committees.

* Disclosure law requires candidate committees to disclose the refationship of any relative making a cont-ibution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship. enter “not applicable” in the relationship column.

(for ScHeduie A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT v IF FOR
RECEIVED {if applicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ) _ INCOME
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SUB-TOTAL ‘So’\) D
TOTAL (if last page of this
schedule) } $

Page ___ ;_#of __?___




Fordnstructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/%ma) /f%/)/

SCHEDULE
A MONETARY
(Rev.06/97) |  RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM

STATE CAND{DATES NOTE: IF A CONTRIBUTION IS RECEIVED FROﬂ STATE FKC— POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Caode, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
CK# s
41/16/08 757 60| —
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, CK# |
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i léa - 3500 |
CK#
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CK#
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CK#
/ 2[03 ___asom —
! i SUB-TOTAL
s 245
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affimity (relatives Dy

marnage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate. but there is no

familial relationship, enter “not applicable” in the relationship coiumn.

of_,&_

Page _ g—"{-
(f¢r Schedule A)




For-Instructions, .See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANQADATES NOTE: IF A CONTRIBUTION IS RECEIVED FRO STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

familial relationship, enter “not appiicable” in the relationship column.

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
ID# ' ” ?
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SUB-TOTAL
Bl
TOTAL (if last page of this
schedule) ] $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contrbution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglauves by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page ___ :é of 8




For lnstructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organizatiorn)

By Lo Qewa, Newae 85 fop.

SCHEDULE

A

(Rev. 06/97)

MONETARY
REC'EIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: tF A CONTRIBUTION IS RECEIVED FRO&dSTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE B80OARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DOD/YR) ANDNZAMCB%HRECK (it appiicable) Imgi%
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il |2t ee Pt 8.9 230 150,00 | ~
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 F k.
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Qb&j@ ;z# %5“;{5&% X B 58341 3500 | —
éud»tfu‘ﬁ?.
! {E CK# ﬂ&agpﬁg#t%/j % Q&5 W
) SUB-TOTAL s &: : 0
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the refationship of any refative making a cont-ibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives Dy

marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there 1s no

familial relationship. enter “not applicabie” in the reilationship column.

Page

,7ofg

(for Scnedule A)




For. Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal tunds)

NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE ]
A MONETARY
(Rev.06/97) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercia! purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC iD NUMBER

(it applicable)

AND PAC CHECK

NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-

RAISER
INCOME
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SUB-TOTAL

TOTAL (if last page of this

schedule) |

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marnage) (See Page 2 of forms packet.).

familial relationship. enter “not applicable” in the relationship column.

it surname of contributor is the same as candidate, but there is no

Page
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(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

NAME AND ADDRESY TO WHOM

CANDIDATE PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
ID#NUMBER M ’
( Fror oo Fro Py
,&j, M QAJ#J? W
j! 10/03 CDK# IA%O , LMMM) Y5772
ID# ! S é z (
CK# o, ]o- Moo oo/
(2323 "’ B LTS S 19,50
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, 1139 & &7 &W}. Lnyred ) ‘
Ui/éjs o N Maines da 53314 ’ s §3.69
ID# WW
CK A
4/{7/&3 ID: &JWWM/O/ @M;@ Sryty 7.0
CK#
|D#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

S [97.3

$ -
— / Ar‘-;édnd‘

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the personveniity on behalf of the candidate’'s committee. (Refer to

Schedute G instructions and lowa Code 56.6(3)(i).)
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EXPE IRES .. T i e = MICNMOTARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE '
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be sarme as on Statement of Organization)

j CANDIDéTE NAME AND ADDRESS T HOM PURPOSE AMOUNT
EXPENDED

DATE iD NUMBER EXPENDITURE ‘ (DESCRIBE TRANSACTION)
EXPENDED (if applicable) (Disbursement) WAS MADE ‘

(MM/DO/YR) AND PAC
CHECK

NUMBER »
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/ CK 102 Alatbor Foga m“f‘“w s
3 lilenlsp, Off 079 o L2300
’ ID# ' il Siites,
‘ 00 & Lreet, SE ‘
‘s é/‘//a; - e brqfpre Dm.ﬁm 51545

ID#

CK#

ID#

CK#

ID#

CK#

10#

CK# °

ID#

CK#

ID#
CK#

SUB-TOTAL | $ ¢ - C’)/

TOTAL {if last page of this schedule) { $
A

A

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendilures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta_ll itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3){1).) - .
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE QR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

'SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

NAME AND ADDRESS TO WHQ,

-
; PURPOSE

CANDIDATE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
{MM/DD/YR) :%%;::2(:
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SUB-TOTAL

23 (416 |

TOTAL (if last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasas of certain campaign property costing $300 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing. organizing services mus? also' be deta_il itemnized on.
Schedute G by the amount, purpose, and date of each type of expenditure made by the person/enity on behalf of the candidate's committee. (Refer :0
Scnhegule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOQWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

 SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENODITURES

{7} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

DATE
EXPENDED
(MM/DO/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

QA;M}

ID#

CK#

LY [ Wy Fadiaens 7
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ID#

CK#

1D#
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ID#

CK#
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CK#

[D#

CK#

ID#

CK#

1D#

CK#

SuUB-TOTAL

s 9:0.89

TOTAL (if last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or mere must aiso be inventoried on Schecule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, :_:rganizmg services mus't alsq be deta'ii itemizedf on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on benalf of the candidate’s committee. (Refer (0
Scheduie G instructions and lowa Code 56.6(3)(i).)
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